FCQ Form 555 .
November2014 Appmvc;iubﬁiggllﬁ

Annual Lifeline T Ehgxble Telecommunications Carrier Certification Form
-All carriers must complete aft or portions of'all sections
Porm rwst be suhmxtted to USAC and filed with the Federal Communications Comrmission

IMPORTANT PLEASE READ I NSTRUCTIONS FIRST
Deadline; Jammry k)il (Amwally)

449004

Stady-Ares Gode (SAC)

(dn .B‘hg:birz Telccommunications Carrier (ETC) must provide  certification jbnnﬁ;rmdf SAC throngh which it phol vidm' L fé?mé erviee).
TX - Cumby Telephone: Cauperative Ing; (CLEG)
State o ETC Name .
inTouch by CumbyTel N/A

DBA, Matketing or Other Biandin,

{1 s val}’m- ' ETC mm'::e. hts‘r “Mg & Dga:gr Iaa%al;rlgg!k? ) (;} ﬁ:ﬁfﬁ% I?T (C)'Trgr?: %’.ﬂ?‘%r * Do not {eave blank, )

Daes the reporting company have affiliated ETCs? Yes [] No ]

Provide a list of all EYCS that are gffificted with the repofting ETC, using page 4 and additional shiets fncee.s'var;u A,{??Imtmn shall be
determined in accordance with Sectlon 3(2) of the Camumniwl.-‘ans Act, That Section dq{‘nes “affiftare” 45 “a person. that {directly or: Indirt:cf{}-)
OMHE DF GO ﬂl.s‘, is oivnedor confrollid by, oris under conition owiership or control with; another persow; " 47 U.S. G § 153 {2). See ulso 47

CRR. § 761200,

Affiliated ETC’s SAC ' Affilinted ETC’s Name
442085 o _ Cumby Telephone Gooperatwe, lnc

For purposes of this: filing, an officer-is an occypant of a position listed in the article of mcorpumnon, -articles. of
‘formation, or other similar legal document, An officer is a person who occupies a position speclﬁed i1 thé ¢orporate by-
laws.(or partacrship agx‘cement), and would typxcal!y be president, vice president for operations, vice: prcsxdcnt for finance,
cofupiroller; treasurer, of d.comparable position. I thie filer is a sole pmpneto:shrp, the owner must sign the certification..

Section1:  Tnitial Certification AL ETCS mus: complete this section
Tcertify that the company Histed above bag certification proceduxcq*i'n plice to:

A) Review income and program—based eli igibility documentation prior. to. enrolling . consumer in the Llfclme—program, and
that, to the best of my kuowlédge; the. cempany was presented with documiéntation of esch consummer’s household .

incorvie and/or progtam-based ¢eligibility prior to his or hér envollment in Lifelise: and/of

B) Confirin' ¢onsumier eligibility- by telying upon atcess to a state datubase and/or notice of- ehg:l:uhty from- tlie state
Litelitic administrator prior to enrolling 2 consumicr in the Lifeline program.

I am an officer of ihc company named above. T am authorized to make this cextifi cation-for the Study Area Code listed
dbove.

Tnitial _




FCC Yorm $55 Approjed by OMB’

Noyember 2014 . 3060-0819
Seefion.2:  Awnual Recertification
Dy not Jeave ¢nipiy blovks. I an B1C has o thing to repart in ablock, enter a zero.
A e e B | E=@A-~B=C~D)
Number of subseribers | Number of ines Numibor of subiscribors claimed an the Number of subseribers ,Numhur of 1
Slaimed'on February | ctsimedton February | Bebruicy FCC Form 497 fhiat weee deenrollodprior o | suserihers BTG is
TCC Forni 427 of FCCTarmd97of | [nfttallvenralledn the curront Form | -PecCERfication attompt | Lo 5 gppe
emrrent Fo e
- it 355 current Form 855 555 calendar yes by clther the ETC, R
ont B yeir rccemfyfng for
calendar year d state administraton
cilendni’ year A c0csEtonn e!igib}ilty ciigvenit Form 555
e ) vovided in mrclinn ese sibseribers did not KaveLifeling :
(Febraury dafd montl) - fm;ew servico pirior ta Jurtuary. 1 of the clirent 555 datalisse, or Dy AISAG | c‘ﬂmﬂnr year
-crzfcrrdar}car)
124 0. . o . i & b
Recertification Resuits:
¥ & | HeEo) T T rsaw
Numbér of Numbicr of Number of none Numbos of subscrlbars Number of subscribors de-
subscribiers ETC subseribers responding responding that they are eoralied or scheduled te be
confacted directly to | responding te ETC silscribiers no Janger eligible de-¢iivotled agn vesult of
receriify ellgibility contact S NONEresponse or response of
through attestation (This should be-a sniket of Block | iniellgibility from ETC
_ G) rccern{‘ eation nﬂampt
5 i 1 | i g
? L 1 Notes df any stbscriberwas. reviewed. birun ETC aveessing a stafe database or
K . .
7 ; by & pate admitiistrator and, mbteqxrenr,{r conteittid divestly-by the ETC in.an
Numberof N““":_’i"' ol i atiempt fo-recertify eligibiflty, those subscribers shevld be Wsted in_Blocks F
subseribers whose subscribers de-enrolled or thrangh J ax dppropriafe dnd riet in Blocks K and L. As.a resuli, all subscribers
i::f{lglﬁ:;ﬂ:tme icz_l:;}:;gﬁ_ ?n*["?;::}nm.und 5 s:r&_;ecr lo raecch‘rf catlon Who were 1o e—mrralied prmr to-tre Feceri f Tcelion
¥ ! B ‘Bilock:
imisisteitor, ineli;,lbitlty by skite attempt must be aiconnted | for in Block For: fock K.
ETC nccess to eligibility | administrator, ETC nceess to ] i i , . ) .
it dy U{i AL Y ligibtlity do tg:lgase,' ar USAC g‘m twtal of Block 1 amd Woek K should.equal the pumber roported its Block
116 20
Certification:

- Based on the data entered above, initial the certifi ification(s) below that apply. Both Certification A-and B may apply depeqding on. ‘the recertification’
procmiumv in place for the SAC veporting o this form. if Certification C applics, neither Ceriification 4 nor B may apply.

A 1 certify that flic:company listed above has: pfocedures in place to recértify the ‘continued. chglbility of all of its
Lifeline. subseribers, and that, 1 the best of my knowledge, the company obtained sigied certifications from 4l
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
throughs €L laman officer of the company named above. Tam amhonzaed to make: this cerfification for the SAC Jisted.

above.
Initial
AN D/OR.
B [cerify thif'the company listed dbove has procedires in place-to recertify consuitier Qllglblht_\f by relying on:
Solix, Inc..Third Party Administrator __. Resilts ave: provided in the chart above in

L. Lam an officer of the company named above. I am mithorized to make this certification for the

OR

I certify that my company did not. claim federal low income support for any Lifeline subscnbcrs for the February
Forii'497 data monty for the-curreat Form: 555 calendar year. I.am an officer- of the corpany named above. 1am
autliorized to make this certification for the SAC listed above.

Initial




I"CG Form 555 Approved by OMB
Novembér2014 . 3060-0819

Seetion 3: De-enroll Péreentage.
U.s mg the dma entar -ed in Section 2. cauplete riw chart bu‘aw tp jmd the| ,wrcenm;,e of subseribers de-eirolled for this ETC.

: M= (F'Hﬂ s N = {J-i-i-} 0== ((N.= M) = 100)
. Numtmr of subscribers that the Nuber of Porcontafic of subscilbess
ETC attempled to recortify divactly | subspriberéde- de-envolled ox scheduled to
: thmugh:astate adm!nistratur, eiirdlled orsglicuted | beddenroliedasa résultiof
"ETC neeess o o state datnbase, ar to be de- enrolléd nx a incligibility OF BOR-TCSPONSTE
Iy USAC result of fion-response
| (Thids should equal thenmnber or hmljgihillfy
npmed in Block
121 ] . 26 ) 21%

Section 4: Pre-Paid ETCs

ALETC st cuiipléte the.apprapriie clicck-Hox; pré-paid ETCs must complete afl of Section 4, Preqpaitd ETCs generaily do not assess or: ‘callecta.
monthly ﬁ:t. from their Lifliie Subscribers. ETCs thiat only assess a fee but do not colleat yych fees ara pro-paid EfCyand iniist complete lhe
chart bejow; )

Is the ETC Pre-Paid? Yes [] No [

If Yes, record the number of subseribors de-cirrolled far non-usage by monitl i Black @ tielgw.

Month 1 Subseribers De-Barolled for Non-Usage
January
Febnary
‘March
April
May
June
" Tuly
August
September
October.
Noveniber .
December
Total Subscribers

Signature Bloek

By signing below, 1 centify. that the company listed above s in compliance with all federal Lifeline certification
procedires, Iam an officer of the company named above. 1 am authorized to mike this certification for the
Study Area Cogde (SAC) Hsted above.

Printed Namc nnd Tme pl‘ Gfﬁccr

I:@/r/ (i A= 1S

Date

Email Addroess of Officer

Persons Completing This Certifieation Form ‘Contaét Phons Nuinbér
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Affiliated ETCs

SAC.

Name

442055

_Cunby Telephong.Cooperative, 1nc.




